PLACE OF BIRTH ' ARIZONA STATE BOARD OF HEA!
County of .2 $AKA __“"-“'"_ BUREAU OF VITAL STATISTICS State Index NO?
A District of oo e ORIGINAL CERTIFICATE OF BIiRTH  Co. Registrar's Nr
Town of ___mmf_/!ﬁ ________ N LocalRegistrar’s 1\{
or
4 C}t.y OF e e O e A e e m g mmmmn e Sbhae e A
FULL NAME oF cHiLp___ ZYla ian I A N Aol .\ Bomn
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive % .
R Bty Number cos Date of
Se}: of A& 'l‘p-i'p'rét," % and  inorder a Leglt‘.l- Birth _. FATaY Ty S
Child F | or other } of bivth mate? Mgnth ay
Full FATHER Full iy MOTHER - -
Name Maiden . { ) .
Name &
Residence ] Residence - . - -
/ . { Atz oo LA A7 ™ -
Celor ! Age at I Color Ageatlast 7~
or Race Bir lh? (QS/ or Race Birthday
)Wf/ Years.
Birthplace M Birthplace ! M
Occupation M ’}7/ ¢ Occupation W

2 :
Number of child of this Mother == Number of Children, of this mother, sow FHviog __;_ Were precantions taken against Opbihalmia neomatorsm?____

U .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child; and that it occurrved on- A :E-_.lﬁad ab_{
*When there is no attending ph}'si-}
cian or midwife. then the hiouseholder { Signature...-- =73
should make this return. J Aitendin

Given or Christian name added from a

LOCAL REGISTRA

e __ __C]_____/.Q_?-_-E'{*p.- {--__ Fnewd:\__lglzme copy -(é ____________ iy -9’?_‘5.’____'

COUNTY REGI&TR:\R ‘COUNTY REGIST




